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gidc ngu, & nhdm cd trdm cadm diém trung binh 3
(mlc d6 nang) cao han nhom khong cé tram
cam vdi diém trung binh 2 (mdc d6 vira), khac
biét cé y nghia thong ké véi p=0,001. Véi tiéu
chi khé khan duy tri gidc ngd, & nhém cd tram
cam diém trung binh 3 (mdc d6 ndng) cao han
nhém khéng cd tram cadm véi diém trung binh 2
(mic do vira), khac biét cé y nghia thong ké vdi
p<0,001. V&i tiéu chi hai long vé giac ngu, &
nhém cb trdm cam diém trung binh 4 — khoang
trung binh (4-5) (khéng hai long) cao han nhém
khdng cé trdam cam vdi diém trung binh 4
khoang trung binh (3-4) (mlc d6 khdéng hai
Iong), khac biét c6 y nghia thong ké vdéi
p<0,001. V&i tiéu chi gay gian doan chirc nang
hang ngay, & nhdm cd tram cam diém trung binh
3 — khoang trung binh (2-4) (mc d6 nhiéu) cé
khac biét véi nhdm khéng cd trdm cadm véi diém
trung binh 3 khoang trung binh (2-4) (mulc do
nhiéu), véi p<0,004. V4i tiéu chi chat lugng cube
sdng, 6 nhom ¢b tram cam diém trung binh 3 —
khoang trung binh (2-4) (gidm nhiéu) cao han
nhém khéng cé trdm cadm vai diém trung binh 3
khoéng trung binh (2- 3) (gidm nhiéu), khac biét
co y nghia thong ké véi p=0,001. Nhu vay, cé
thé thay & nhém bénh nhan tram cam tai dién,
cac van dé roi loan gidac ngu thuc su cd anh
hudng tuang dGi I6n dén su ban tam ciing nhu
chat lugng cudc song cua bénh nhan.

V. KET LUAN

Sau khi nghién cfu trén 96 bénh nhan dugc
chan doan R4i loan tram cam tai dién diéu tri noi
tru tai Vién Sirc khoe Tam than — Bénh vién Bach

Mai, ching t6i rit ra nhitng két luan sau: Ty Ié
réi loan gidc ngu trong nhom doi tugng la
95,8%. Khd vao gidc va ngu chap chén la hay
gap nhat véi 91,3%. Tiép theo dd la thic giac
sém (89,1%). Theo thang ISI, r6i loan gidc ngu
mic do nang hay gap nhat véi 45,7%. Ti€p do,
murc do vura la 32,6%.
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dé lién quan dén thudc va danh gia cac yéu t6 lién
quan trong ké daon ngoai trd cho tré em tai mét bénh
vién tinh Kién Giang. Doi tugng va phu’dng phap
nghién ciru: Ngh|en clru md ta cat ngang, hoi cdu,
dugc thuc hién trén don thudc cua tré tor 0 tu0| dén
dudi 18 tudi diéu tri ngoai tri c6 bao hiém y t& va béac
si diéu tri tai mot bénh vién cda tinh Kién Giang. Xac
dinh va phan loai cac van dé lién quan dén thudc dua
trén Quyét dinh s6 3547/QD-BYT nam 2021 cta BO Y
té. Két qua: Trong 323 don thuGc ngoai trd cla bénh
nhi dugc khao sét, ty 1€ xudt hién it nhat mot van dé
I|en quan dén sur dung thudc la 57,9%. Trong do, ti lé
cac van deé lién quan dén thubc vé liéu dung cao, thdi
diém dung thuéc trong ngay chua hgp ly va tuong tac
thudc lan lugt la 29,72%, 32,2% va 0,6%. SO lugng
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thuc trong don va dd tudi cia bénh nhi cé lién quan
dén sy xuat hién DRP (p < 0,05). Két ludn: Ty Ié
DRP lién quan dén ké don ngoai trd cho bénh nhi la
kha cao. SO lugng thubc trong don va do tudi cla
bénh nhi la nhiing yéu t& lam tang nguy cc xuat hién
DRP trong dan thuGc. Tar khoa: cac van deé lién quan
dén thudc, bénh nhi, ngoai trd, cac yéu to lién quan.

SUMMARY
DRUG-RELATED PROBLEMS IN PEDIATRIC
OUTPATIENTS’ PRESCRIPTIONS AT A
HOSPITAL IN KIEN GIANG PROVINCE
Background: Drug-related problems are one of
the leading causes of treatment failure. Particularly,
ensuring the safe and effective use medications for
children is utmost importance Objectives: To identify
and assess associated factors of drug-related
problems in outpatient prescribing at a hospital of Kien
Giang province. Materials and methods: A cross-
sectional, retrospective descriptive study was
conducted on the prescriptions of children from 0 to
under 18 years old who were outpatients with health
insurance and treated by doctors at a hospital in Kien
Giang province. Drug-related problems were identified
and classified based on Decision No. 3547/QD-BYT in
2021 by the Ministry of Health. Results: In the 323
outpatient prescriptions for pediatric  patients
surveyed, the rate of at least one drug-related
problem was 57,9%. Specifically, the rates of drug-
related problems concerning high doses, inappropriate
timing of drug administration during the day, and drug
interactions were 29,72%, 32.2%, and 0,6%. The
number of drugs in the prescription and the age of the
pediatric patients were related to the occurrence of
drug-related problems (p < 0,05). Conclusion: The
rate of drug-related problems in outpatient
prescriptions for pediatric patients is quite high. The
number of drugs in the prescription and the age of the
pediatric patients are factors that increase the risk of
drug-related problems in the prescription. Keywords:
DRP, pediatric, outpatients, risk factors.

I. DAT VAN DE

Theo Hé thdng Chdm séc Dugc Chau Au
(Pharmaceutical Care Network Europe, PCNE),
cac van dé lién quan dén thudc (drug related
problems, DRP) la mot su ki€én hodc tinh hudng
lién quan dén diéu tri bang thubc, thuc su’ hodc
c6 kha nang can thiép vao két cuc sic khoe
mong mudn dat dugc sau diéu tri [6]. Do do,
DRP ¢ thé anh hudng dén hiéu qua diéu tri, lam
tdng chi phi diéu tri va gay ra bi€n c¢6 bat Igi trén
bénh nhan [8]. Dac biét, tré em la d6i tugng de
bi anh hudng bdi DRP vi “Tré em khéng phai la
ngudi I8n thu nhd”, day la nhém bénh nhéan
khong déng nhét, vai sy da dang vé kich thudc
ca thé, sy phat trién va trao doi chat lién tuc
thay déi dan dén dudc dong hoc va dugc luc hoc
cla thudc & tré em. Hién nay, nhiéu nghién clu
da chi ra rang su xudt hién cta cac van deé lién
quan dén thudc la mot trong nhitng nguyén

nhan hang dau dan dén that bai trong diéu tri,
10 — 30% ngudi bénh nhap vién nguyén nhan do
DRP va 50 — 80% DRP cd thé phong tranh dudc.
biéu nay dat ra mot thach thirc do6i vdi cac nha
diéu tri khi k& don thudc d€ dam bao s dung
thudc t6i uu nhat cho tiing ca thé bénh nhan
[7]. Hi€u rd cac van dé lién quan dén thudc gilp
cho cac chuyén gia y té€ cod cac bién phap can
thiép nhdm nang cao chéat lugng ké don va sir
dung thu6c. Do d6 can xac dinh nhitng van dé
nay dé€ dua ra cac giai phap phong nglra, xr tri
nhdm dam bao viéc str dung thubc an toan [9].
Tuy nhién, cac nghién cu khao sat viéc xuat
hién DRP va cac yéu tb lién quan trong ké don
thudc cho bénh nhan ngoai trd la tré em tai Viét
Nam ndi chung va tai tinh Kién Giang néi riéng
van con han ché. Vi vay, nghién clfu dugc thuc
hién ndm xac dinh ty I&, cac loai DRP va cac yéu
to lién quan dén su xudt hién DRP trong ké dan
ngoai tri & mot bénh vién tai tinh Kién Giang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Don thubc cla
bénh nhi diéu tri ngoai tri ¢4 bao hiém y t& tir
phan mém ké don dién tlr tai bénh vién. Bac si
kham ngoai trd tai phong kham noi cla bénh
vién nghién cuu. 5

Tiéu chudn chon mau: Don thudc cua
bénh nhi < 18 tudi khdm ngoai tri tai phong
kham noi ctia bénh vién nghién ctu. Bac si kham
bénh ngoai trd tai phong kham noi cla bénh vién
nghién clru.

Tiéu chudn loai trur: Don thuc clia cling 1
bénh nhi dén tai kham thdi gian thu thadp mau.
Bac si khdng c6 lich kham ¢6 dinh trong thdi gian
ldy mau. _ )

CG mau nghién ciru: Ap dung cong thic
tinh ¢8 mau udc lugng ty 18 trong quan thé

Z: hé s6 tin cay; Z=1,96 véi do tin cdy 95%

d: d0 sai léch gilta tham s6 mau va tham so
quéan thé, d=0,05

Theo nghién clru cua Ly Thanh Toan (2022)
ty 1&é DRP trong don thuGc ngoai trd ciia bénh nhi
la 69,9% [2], chon p = 0,69. TU do:

1,96 . 0,699(1-0,699
17089 % 323

0,05%

Do d6, chon ¢ mAu clia nghién clru 13 323
don thubc. . B B

Phudong phap chon mau: chon mau ngau
nhién hé théng dua vao ma bénh nhan cla cac
bénh nhi ngoai trd dén kham trong thai gian tur
01/10/2023 dén 31/11/2023.

Phuong phap nghién ciru: Nghién ciru mé
ta cat ngang hdi cuu.

n=
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No6i dung nghién clru:

Buoc 1: Thu thap cac thong tin trong dan
thuc tr phan mém ké don dién t&r cia bénh
vién bao gobm:

- D3c diém bénh nhi va dan thudc: tudi, gidi
tinh, s6 bénh chan doan, bénh mic kém, s&
thudc trong don.

- Thdng tin clia bac si: gidi tinh, tudi, hoc vi,
thdi gian cbng tac.

Buodc 2: Xac dinh DRP trong dan thudc theo
Phu luc 2 cia Quyét dinh s6 3547/QD-BYT ngay
21 thang 7 nam 2021 cua Bo Y té [3]. Theo do,
DRP trong k& dan ngoai tri cd thé lién quan dén
b6 ma T1 va T2 gom: lua chon thubc va liéu
dung. Cac ngudn tai liéu tham khao dugc sur
dung dé xac dinh DRP theo th( tu uu tién bao
gom: T§ huéng dan st dung thubc, Dugc thu
Quéc gia Viét Nam 2018, Hudng dan diéu tri cac
bénh nhi (Bd Y té), Hudng dan chan doan va
diéu tri cia bénh vién nghién clu. Tuong tac
thudc dudc xac dinh bdng phan mém
Drug.com® va Medscape®. Bat ky su khong
phu hgp nao déu dugc ghi nhan la DRP. Trudng
hgp c6 su khac biét gilta cac khuyén nghi, su
phu hgp vdi mét trong cac khuyén nghi dudc coi
la mét dan thudc thich hagp.

Xac dinh cac yéu to lién quan dén su
xuat hién DRPs: Xac dinh maéi lién quan gilia
cac bién s6 khao sat va ty 1€ DRP trong don
bang phan tich hoi quy logistic da bién, gom co:
nhdm tubi bac si, trinh dd chuyén mon bac si,
tudi bénh nhi, gidi tinh bénh nhi, s6 bénh chan
doan, s6 thudc trong don va bénh mac kém.

Xir ly s0 liéu: Sir dung phan mém Microsoft
Excel va SPSS 25.0 dé phan tich di liéu. Cac
bién dinh tinh dugc mo ta bang tan suat va ty &
phan tram. Thong ké hoi quy da bién logistic
dudc dung dé xac dinh su lién quan cua cac yéu
t6 khao sat vdi su xuat hién DRP. Két qua co y
nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U
Pac diém bénh nhi va don thudc
Bang 1. Dic diém bénh nhi va don thuéc

S g SO0 lugng| Ti lé

bac diém (n=323)| (%)

< 2 tudi 69 21,4

Tudi > 2-6 tu6im 200 61,9

> 6 -12 tuodi 42 13,0

> 12 tudi 12 3,7

e ar Nam 173 53,6
Gidi tinh NG 150 46,4
S0 bénh <2 267 82,7
chan doan > 2 56 17,3
S0 thuoc < 5 thudc 248 76,8
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trong don > 5 thubc 75 [ 23,2
SO thuéc TB = SD|  3,55+1,261

Bénh mac Cé 242 74,9

kém Khong 81 25,1

Nhan xét: Ti |é€ bénh nhi nam I&n han bénh
nhi nit (53,6% va 46,4%), tubi tor >2-6 tudi
chiém ti Ié cao nhat (61,9%). Pa phan bénh nhi
c6 s6 bénh chan doan <2 bénh (82,7%) va cb
bénh mac kém (74,9%). Trong dd, hau hét cac
don dugc ké it hon 5 thudc (76,8%).

Pac diém bac si

Bang 2. Bdc diém bac si

s ao . . . |S&lugng| Tilé

Pac diém cua bac si (n=10) | (%)
e as N{r 3 30
Gidi tinh Nam 7 0
o <40 7 70
Tuoi > 40 3 30
Trinh do Pai hoc 3 30
chuyén moén | Sau dai hoc 7 70
Thdi gian < 5 nam 4 40
cong tac > 5 nam 6 60

Nha3n xét: Da phan bac si < 40 tudi (70%)
va cd tham nién coéng tac > 5 nam (60%). Cac
bac si cd trinh do sau dai hoc cd ty Ié chiém da
s6 la (70%).

Pac diém cua DRP

Bang 3. Bac diém cia DRP

So lugng | Tilé
STT (n=323) | (%)
a bon c6 1 DRP 133 41,2
b bon c6 > 2 DRP 54 16,7
Paon co it nhat 1 DRPs
*
c ("= 2+ b) 187 | 57,9

Nhan xét: Ty 1é€ don thudc co it nhat 1 DRP
la 57,9%.

Tan suat va phan loai DRP

Bang 4. Tan suat va phan loai DRP

SO |+: 4
DRP lugng| 1 1€
(%)
- (n)
Lua chon| Tudng tac thubc (T1.2) 2 10,60
thudc |Co chong chinh dinh (T1.5)] 1 |0,30
(T1) | Khong co chidinh (T1.6) | 3 [0,92
Liéu dung qua cao (T2.1)| 96 29,72
Lidu Liéu dung qua thap (T2.2)| 27 |8,35
dung Thdai diém dung chua phu 104 (32,2
(12) -, Nnop(l235)

Hudng dan liéu chua phu 9 |278

hgp, chua r6 rang (T2.6) !

Nhan xét: Thdi diém dung thudc chua phu
hgp (32,2%) va liéu dung qua cao (29,72%) la
DRP phé bién nhét, tuang tac thubc va c6 chéng
chi dinh la DRP ¢4 ty |é thap (0,6%).
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Cac yéu to lién quan dén su xuat hién DRP: Phan tich hdi quy logistic da bién dé€ xac dinh

su' lién quan cla cac yéu t6 khao sat.

Bang 5. Cac yéu té'lién quan dén su’ xuat hién DRP

. DRP S
Yéu to lién quan Khong DRP C6 DRP OR 95% CI p

Nhom tudi <40 TG 117(36,2%) | 151(46,7%) | 0,562 B
bac si > 20 W6, 19(5,9%) 36(11,1%) | 1 |22~ 1,082) 0,085

Trinh d6 chuyén Dai hoc 3(0,3%) 1(0,9%) 1 B
mén bacsi | Saudaihoc | 133(41,2%) | 186(57,6%) | 0,208 | 028 —3,145) 0,314

< 2 tui 46(14.2% 22(6,8%) | 1

o a [ >2-6tw6 | 70(21,7%) | 143(44,3%) | 0,246 |0,135 — 0,450 <0,001
Tudi benh nhi 5 & T 17(5,3%) 18(5,6%) | 0.386 0,163 —0.917] 0,031
> 12 tudi 3(0,0%) 4(1,2%) | 0,170 0,063 —1,632] 0,337

GiGi tinh NG 57(17,6%) | 93(28,8%) | 1 B
bénh nhi Nam 79(24,5%) | 94(29,1%) | 0,737 |47 ~ 1,189| 0,211

S5 bénh chan <2 108(33,4%) | 150(49,2%) | 1 B
doan >3 28(8,7%) 28(8,7%) | 1,732 | %888 -3,379] 0,107

S5 thubc trong | <5 thubc | 117(36,2%) | 131(40,6%) | 1 B
dan > 5 thuc 19(5,9%) 56(17,3%) | 0,356 | 21120 — 0,699 0,002

. Khong 35(10,8%) | 47(14,6%) | 1 B
Benh mac kem 6 101(31,3%) | 140(43,3%) | 1,075 | 009 ~1:897| 0,802

Nh3n xét: Tudi cua bénh nhi va s6 thudc
trong dan la cac yéu to lién quan dén su xuat
hién DRP.

IV. BAN LUAN

Cac bac si kham bénh ngoai trd cé tudi doi
con kha tré (< 40 tudi). Ti 1& cac bac si ¢6 trinh
do sau dai hoc chiém (70%). Bénh nhi nam
chiém 53,6% co ti 1€ cao hon 1,15 [an so vdi
bénh nhi nit. Bénh nhi c6 dd tudi >2 - 6 tudi
chiém ti Ié cao nhat la 61,9%, két qua nay cua
chung t6i khac véi nghién clu clta Jafarian K.
(2019) trong d6 nhém tré < 2 tudi chiém ti 1é
cao nhat [5]. Ty Ié don thuGc cd < 5 thudc dugc
ké chiém 76,8%). K&t qua cua chdng t6i thap
han nghién cltu cta Ly Thanh Toan (2022) véi ty
Ié sir dung tir 1- 4 thudc la 93,3% [3]. Hau hét
cac dan thudc dugc ké it han 5 thudc, diéu nay
6 thé do béc si cling da can nh3c va han ché ké
don nhiéu loai thudc cho tré em.

Trong 323 ddn thudc nghién clfu xac dinh
dugc 187 dan thubc co it nhat 1 DRP, diéu nay
cho thdy phan I6n cac don thudc chi gdp 1 van
dé vé DRP va cac DRP thudng khdong nghiém
trong Ty I€ don thudc co it nhat 1 DRP kha cao
vGi 57,9%. Cu thé, ti 18 DRP cua ching toi cao
hon trong nghién clu AlAzmi A.A (2019) trén
bénh nhan tir 0-14 tudi nhap vién tai khoa Cap
cltu & A rap Saudi c6 khoang 35,8% c6 DRP
[1]va thdp hon & nghién clu cua Jafarian K.
(2019) tai mot bénh vién nhi & Iran ¢ 80,4% it
nhat 1 DRP [5], nghién c(fu cla Lé Tran Thanh
Vy (2020) véi 80% va Ly Thanh Toan (2022) vdi
70,4% dan thuGc ké don ngoai trd co it nhat 1

DRP tai mét bénh vién nhi & thanh phd Can Tho
[2],[3]. Su khac biét nay chu yéu lién quan dén
dac diém bénh va cac thuc dugc sir dung dé
diéu tri, dan dén ti Ié DRP sé khac nhau gilra cac
nhom doi tugng nghién cru va cling nhu viéc sir
dung cac ngudn cco sG dif liéu khac nhau dé€ xac
dinh DRP. Mat khac, mé hinh bénh tat va thdi
gian thu thap c6 thé khac nhau nén dén dén sy
khac nhau Vé ti I1é DRP.

Thoi diém dung thudc 1a DRP chiém ti 1& cao
nhat vGi 32,2%. Két qua nay cao han nghién clru
cla tac gia Lé Tran Thanh Vy (2022) [2] vdi ti 1€
DRP thsi diém dung thudc la 26,6%. Trong
nghién cdu ghi nhan dugc (esomeprazole,
omeprazole) nén dung trudc an it nhat 30 phit
dé€ thuSc hap thu t6t hon hodc prednisolon nén
udng lic no dé tranh tac dung trén dudng tiéu
hoa. Cac DRP ghi nhan la do thi€u ghi chu
hudng dan “trudc 3n”, “trong bifa 3n” hay “sau
an” trong don thubc. Néu bénh nhan dugc
hudng dan va s dung thuSc theo thdi diém
khuyen cdo, viéc hap thu thubc s€ tét han va
giam dugc nhirng tac dung khong mong mudn.
Do d6, dé€ dam bao sl dung thudc dung cach,
don thubc can cé hu’dng dan thgi diém dung
thudc cho nhiing thu6c ¢é luu y ddc biét. Van dé
nay can dugc ghl chu truc tiép trong dan thudc
hoac dugc dudgc si cap phat hudng dan cu thé.

Liéu dung la DRP phé bién trong nghién citu
V@i 29,72% cac don dugc ké liéu cao va 8,35%
cac don ké liéu thap han trong cac khuyén cdo.
Trong mot s6 trudng hgp, lieu dung 1 1an phu
hgp nhung do s6 lan dung thudc cao hoac thap
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hon khuyén cdo, dan dén lidu dung 24 gid khdng
phu hgp. Két qua thdp hon nghién clu cla
Jafarian K. (2019) va Ly Thanh Toan (2022) véi
ty & [an lugt la 34,2% va 39,8% DRP lién quan
luva chon liéu dung [2], [4]. Diéu nay cho thay
litu dung khéng phlu hgp la DRP thudng gdp &
tré em, do déc tinh dugc ddng hoc, nhdm tudi va
can nang khac nhau nén viéc lva chon va tinh
toan lieu dung thudng rat phirc tap va mat nhiéu
thaGi gian, da s6 cac thudc khi ké don déu phai
tinh liéu dung phu hgp cho tirng bénh nhi, cac
loai thuéc nhu paracetamol, khang sinh, khang
vién corticosteroid, PPI déu quy dinh liéu theo
mg/kg can nang, nhung khi k& don bac si phai
chuyén d6i tir “mg” sang “mL” dé ngudi nha dé
chia liéu cho tré udng thudc. Bén canh do, mot
s6 thudc trong danh muc chua cé dang dung
phlu hgp cho tré em, diéu nay bat budc cac bac
si ké dan phai chia liéu thanh 1/2, 1/3, 1/4...vién
cho tré. Viéc cho tré st dung nhiéu thudc vién
nén bé hoac nghién lam gia tang cac DRP vé liéu
dung cho tré, ngoai ra viéc cho tré st dung cac
vién nén bé hodac nghién con lam anh hudng dén
hiéu qua va an toan cla thudc.

Cac thubc sir dung & tré em ngoai tru da
phan it xay ra tuong tac thudc. Nghién clru cla
chdng t6i chi gidi han & cac cap tuang tac thudc
— thu6c & mirc do nghiém trong, khuyén cao
chdng chi dinh phdi hgp trén Iam sang. Do do, ty
&€ DRP vé tuong tac thudGc rat thap, chi chiém
0,6% vGi cap tuong tac dugc ghi nhan la
(prednisolon vdi lactulose). Hau qua cla cac
tuong tac thubc — thudc nay déu da dugc nghién
cltu va cé thé anh hudng dén an toan clia bénh
nhan khi st dung thudc, tuy nhién cé thé xur tri
bdng viéc thay thé thubc khac cé tac dung tuong
tu’ va nén tranh dung chung cac thudc trén.

Nghiéu clru clia chiing t6i ghi nhan dugc moi
lién quan gilra cac trudng hgp cé DRP vGi nhom
tudi clia bénh nhan. Trong do, so véi don thudc
clia nhdm tudi dudi 2 tudi thi don thudc clia cac
bénh nhan tir > 2 — 6 tudi (OR = 0,246; 95% Cl
=0,135 — 0,450; p < 0,001) va nhém > 6 — 12
tudi (OR= 0,386; 95%Cl = 0,163 — 0,917; p =
0,031) cé kha nang xudt hién DRP cao han, do
cac van dé vé chong chi dinh hay dang bao ché
cling nhu ham lugng thuéc khéng phu hgp
thudng xay ra 8 nhdom bénh nhan nay. Bén canh
dd, chung t6i ghi nhan so lugng thudc trong don
cling co lién quan dén viéc xay ra cac DRP. SO
thudc trong don trung binh la 3,55 + 1,261
thudc, s lugng thudc chu yéu trong mot don la
3 dén 4 thudc trong don dac biét la cac don
thudc tir 5 thuBc trd 1én cd thé dé dan dén
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polypharmacy nén dugc can nhac ki luong trong
qua trinh ké don. Trong nghién clu, don thudc
c6 = 5 thudc (OR=0,356; 95% Cl 0,190 — 0,699;
p = 0,002) c6 nguy cd xudt hién DRP cao han
dan thu6c cé it hon 5 thudc. Viéc ké don cung
lic vai sO lugng thuGc trong don I6n va cac loai
thubc khac nhau lam tédng nguy cd xay ra DRP
trong don, do moi thudc déu cd thé xay ra mot
hay nhiéu loai DRP khac nhau.

V. KET LUAN
Ty |é DRP lién quan dén ké don ngoai tra la

kha cao. Lua chon liéu lugng khong phu hgp,
thGi diém dung thudc chua phu hgp la cac DRP
pho bién. S6 lugng thudc trong dan, do tudi clia
bénh nhan la nhitng yéu t6 nguy cd lién quan
dén su xuat hién cua DRP trong don thudc.
Nghién clru giup cho cac bac si va dugc si lam
sang hiéu rd han cac van dé lién quan dén thudc
trong ké dan ngoai trd dac biét la trén doi tugng
bénh nhan la tré em. Can danh gia thém mdc do
anh hudng cla nhitng DRP nay trén lam sang,
dong thdi cung cap thong tin thudc, canh bao khi
ké don nhdam dam bao s dung thuGc an toan,
hiéu qua.
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BU'O'C PAU KHAO SAT MOI LIEN QUAN CUA BIEN THE PA HINH
PON NUCLEOTIDE RS1800629 TREN VONG KHO'TDONG

CUA GEN TNF -

ALPHA VO1 BENH PHOI TAC NGHEN MAN TiNH

Nguyén Hiru Ngoc Tuin!, Lé Dwong Hoang Huy?,

TOM TAT

Giéi thiéu: Bénh phGi téc nghén man tinh
(BPTNMT) la mét bénh ly phic tap da yéu t& véi sy
dong gop quan trong cla yéu to di truyén, trong doé co
blen thé da hinh dan nucleotide rs1800629. Thong tin
vé ti |& kiu gen va mdi lién quan cla blen the nay vdi
BPTNMT chua dugc khao sat trén dan s6 Vlet Nam.
Muc tleu Xac dinh ti 1 ctia rs1800629 trén vlng khdl
dong cua gen TNF - aIpha G bénh nhan BPTNMT; xac
dinh méi fién quan cla bién thé nay vdi BPTNMT o}
nhom ngu’d| bénh ph6i tdc nghén man tinh. Doi
tugng va phu’dng phap nghlen clu: Nghlen ctu
cat ngang c6 nhém chl.rng, khao sat mot so dac dlem
nhén trac, can I&dm sang va kiéu gen clia bién thé
r31800629 tren 90 nguGi BPTNMT va 90 ngtrd| khéng
mac bénh nay. Bién the dudc xac dinh bang k| thuat
PCR - RFLP. C4c chi s6 nhan tric, tién sur va can Iam
sang st dung két qua kham stic khoé cling thdi dlem
thu thap mau. Két qua: Ddi vsi nhdm ngudi mac
bénh ph0| téc nghé&n man tinh (n=90), tudi trung vi la
67 tudi, nit chiém 7,78%. Ti I alen A chiém 0,08%,
alen G chlem 92, 22% Ti & kiéu gen [an lugt 1a AA:
1,11%, AG: 13, 33% GG: 85,56%. DG6i vGi nhom
chu‘ng (n=90), Nt chiém 7 78%, tudi trung vi 1a 35
tudi. Ti 1& alen A chiém 0,07%, alen G chiém 93,33%.
Ti 1& ki€u gen [an lugt la AA: 1,11%, AG: 11 11%, GG:
87,78%. Ngudi mang kiéu gen GA s& co nguy cd mac
BPTNMT ting 23% so vdi kiéu gen GG, va ngudi co
mang alen A sé tang nguy cd mac BPTNMT 18% so
V(i ngu’dl khéng mang alen nay Tuy nhién, cac két
qua nay chua dat dugc mic c6 y nghia thong ké. Két
luan: B3 xac dinh dugc ti 1& kiéu gen clia bién thé
rs1800629 & ngerl bénh ph0| tac nghen man tinh
dang diéu tri. BuGc dau da mo ta mdi lién quan gura
rs1800629 va BPTNMT. Can co cac nghlen clu Vi cd
mau I6n hon dé& cd thé thay dugc mai lién quan cd y
nghia thong ké gilra rs1800629 va BPTNMT.

T khoa: bénh phéi tdc ngh&n man tinh, gen
TNF - alpha, bién thé rs1800629.
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OBSTRUCTIVE PULMONARY DISEASE

Introduction: Chronic obstructive pulmonary
disease (COPD) is a complex multifactorial disease
with a significant genetic contribution. The single
nucleotide polymorphism (SNP) rs1800629 has been
identified as a potential risk factor for COPD. The
prevalence of this SNP and its association with COPD
have not been investigated in the Vietnamese
population. Objectives: To determine the prevalence
of the SNP rs1800629 in the promoter region of the
TNF-alpha gene in COPD patients and to investigate
the association between this SNP and COPD in
patients with chronic obstructive pulmonary disease
compared to the general population. Subjects and
Methods: A cross-sectional study with a control
group was conducted to assess anthropometric
characteristics, clinical data, and genotype of the SNP
rs1800629 in 90 COPD patients and 90 controls. The
SNP was genotyped using PCR-RFLP. Anthropometric
data, medical history, and clinical data were obtained
from medical records and at the time of sample
collection. ResultsIn the COPD group (n=90), the
median age was 67 years, and females accounted for
7.78%. The allele frequencies were 0.08% for allele A
and 92.22% for allele G. The genotype frequencies
were 1.11% for AA, 13.33% for AG, and 85.56% for
GG. In the control group (n=90), females accounted
for 7.78%, and the median age was 35 years. The
allele frequencies were 0.07% for allele A and 93.33%
for allele G. The genotype frequencies were 1.11% for
AA, 11.11% for AG, and 87.78% for GG. Carriers of
the AG genotype had a 23% increased risk of COPD
compared to carriers of the GG genotype, and carriers
of the A allele had an 18% increased risk of COPD
compared to non-carriers. However, these results
were not statistically significant. Conclusion: The
genotype frequencies of the SNP rs1800629 were
determined in COPD patients treated at Nguyen Tri
Phuong Hospital. An initial association between
rs1800629 and COPD was described. Further studies
with larger sample sizes are needed to confirm a
statistically significant association between rs1800629
and COPD. Keywords: chronic obstructive pulmonary
disease, TNF-alpha gene, SNP rs1800629.

I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (BPTNMT) Ia
mot van dé sirc khoé toan cau, la mét trong ba
nguyén nhan gay tr vong hang dau trén thé gidi
vGi 90% ca tI vong xudt hién tai cac qubc gia
thu nhap thap va trung binh, trong dé c6 Viét
Nam.! Cd ché bénh sinh cia BPTNMT cho dén
nay déu dugc dong thuén la do su tuong tac
gilta yéu t6 moi truGng va yéu t6 di truyén. Cho
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